FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # M70823
1. Entity Name 05-01-2003 90147 037 ***150.00
GOLD-BUG EXTERMINATORS, LTD. INC.
Principal Place of Business Mailing Address
7625 S.W 18 ST % GOLBERG. HOWARD 8. ' B
7625 SW 18TH ST, 7625 SW. 18TH ST. .
MIAMI FL 33155 MIAM! FL 33155-1521
r s U LR
2. Principal Place of Business 3. Mailing Address

Sulie, Apt. #, etc. Suite. Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0028956 Not Applicable |
Zip e Couniry . - - /_Zi;l B I T Country -8, Certificate of Status Desired | $8'75 Additional
- T : I R U ~ Féo Required™ " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, HOWARD S. * Street Address (P.0. Box Numer is Not Acceptable)
3 ree regs (P.O. Box Number is Not Accepta

7625 SW 18TH ST.

MIAMI FL 33155 )

o City : FL | 27 0o

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — =t

Sig:r]altire. typed or printed nama of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
Af‘lF“;'EE N?\g’oﬂl iEE I.S" ?:5505'00 0 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550.0 Teust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS ¢ | [ pelets TITLE [C]change  [C] Addifion
NAME GOLDBERG, HOWAHD S. NAME
sTREET apDRess | 7625 SW 18TH ST. STREET ADDRESS
orv-st-ze | MIAMIFL CITY-57-2P
TITLE D O Delets Tine O Change [ Additicn
NAME GOLDBERG, HOWARD S NAME
STREET pDRESS | 7625 SW 18 ST STREET ADDRESS
oiv-st-z¢ - - MIAMI FL - - e OTY-ST-IP o ) ) )
TILE T Defets TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IF CITY-ST-2iP
TILE : [ Detete TILE [] Change [ Addition
NAME, ' ' NAME
STREET ADDRESS \..4: STREET ADDRESS
CITY-5T- ZIP ! CITY-ST-2P
TMLE (1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$T-2P
TITLE : (7 Detete TIE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ; CITY-ST-2IP

12. | hersby certify that the information supplied with this filin é; does not quality for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer cr director
of the corperation or the receivey or trustee ampowered to execute this report as required by Ghaptler 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenyfith an address, with ail other like empowered
4 o L) ‘1]‘"
in =Gty L (Y1727

SIGNATURE:
¥8IGN ATURE AND TYPED OR PRINTED NAhl.’os SIGNING cﬁlczn OR DIRECTOR Daytime Phone #

AV IBYS320

CR2E034 (10/02)



